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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

Natural Beauty From Heaven LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1756 NW 85th 8t Apt, C Miami, F1, 33147 same

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ZB Apgcnts LLC

Name

155 Office Plaza Drive
Florida street address (P.O. Box NOT acceptable)

Tallahassce FL. 32301

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment us registered agent and agree to act in this eapacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accepr the obligations of my position assSistered agent as provided for in Chapier 605, F.5..
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= li'ggislcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each persan awthonzed W manage and control the Limited Liabiliy Company:

Litle; Nimesnd Address:

TAMBRY - Autharived Member

TMORY - Manager
AMHBR Hrcta L, Ferpuson
L7560 NW S5th St Apt. C NMiaon, FL 323147

tLse atlechment o necessary

_OPTION AL

ARTICLE N Eitective date, 1t wiher tha the daie of filimy, .
(If an effective dute is livted, the dare must he specific and cannat be more than live husiness days prior to or 9 days alter

the date of tiling.)
Nute: 1 the sbate inseried in this block does not meet the applicable statutory filmy requirciments, this diste wil oot be histed as

the document '~ effective dute on the Department of Stute’s reconds.

ARTICLE VI €nher provisions, irany

REOUIRED STGNATURE:

| S
Si-Jnumn- ol a member or an authorized representative of o member.
Uhis documzng 1< executed m accordance with ecten 605 G207 (1 by, Floeida Staiutes

Laovawitre thin any talse information subiined in g document o the Departnent of St

vonstitites o Unnd degree felony as perovided for ins 17132 F 2

Rrictn | Ferguson ) ) _
Fypedd o printed nanmw ol aignee

Eiling Fses:

S Filing Fee for Articles of Organizaton snd Designntisn of Registered Agent
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